FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # |1 94000000104 .. _ Secretary of State

1. Entity Name
_ _ ok e ok ok
THE FDT LIMITED COMPANY 03-05-2002 90005 031 50.00
Principal Place of Business Mailing Address
3160 SOUTH GATE CIRCLE 3160 SOUTH GATE GIRCLE U U 1L 14
SARASOTA FL 34239 SARASOTA FL 34239 U J b J b H
7 {/L Kprevenion 5T
Sult, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEl Numbper Applied For
ﬁAA Jo Ml 157’ 4 65-0480973 Not Applicable
Zip Country 2'93 yaud C°”£l,n;/ 4 .| 5. Certificata of Status Desired, [ figg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N CREIEHTEA TimoHE R
CHEIGHTON' TIMOTHY R Street Address {P.Q. Box Number is Not Acceptable)
3160 SOUTH GATE CIRCLE
SARASOTA FL 34239 7 7/6 BRov éHmo~ 577
Cit p — Zip Cgd.
Y 5hnAseTA FL [ 99,42
8. The above named entity submits this statement for the purpose of changing its registered office or registsred Agent, or both, in iy}f Floriga.
[ “w
— i e,
SIGNATURE /(MO 7H ~ /e CRET 611Tom  migam md’% 7’% 2-1 794
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registared Agent signatdl’f required when rei ihg) // DATE

FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ Detete TILE [ Change  {] Additien
NAME CREIGHTON, A F JR NAME

STREETADDRESS | 740 FOX CLIFF CT STREET ADDRESS

EITY-ST-2IP SMIBNAM CITY-ST-2IP

TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME WOODRUFF, DIAN C NAME

STREET ADORESS {4710 ACORN CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 33583 - . CITY-ST-2IP_ _ |, _ .

e MGRM O Delete e M6 R s TimoTHY R [ crange 1 Adsiion
e CREIGHTON, TIMOTHY R N CRELENT e

STREET ADDRESS | 3160 SOUTH GATE CIRCLE STREETADDRESS | 7 4 /& BAOVEHTE: '

OTY-ST-2P SARASOTA FL 34239 CIFY-S1-ZP Shas s T4 jFes 2423

TILE [ pelate TITLE [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oeletz TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited iability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ %%W / LG TI0 THY R EIEHTIN -1 T-01_ ) 161 £7HS

SIGNATURE AND TYPED OR Lﬂl’lﬁED NAME OF, ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phons #

LT

CR2E0B3 (9/01)



